The evaluation of health policies and programs is an important tool for decision-making. Among the instruments used for this purpose, the Logical Model stands out, establishing a visual reference regarding the interaction among the inputs, activities and expected results of an intervention. The present study aimed to evaluate the organization of actions and the functioning of the Programa Academia da Saúde (PAS -Health Gym Program) in the city of Camaragibe, Pernambuco state, Northeastern Brazil, using a logical model. Program actions were in line with some guidelines established by the Brazilian Ministry of Health services in relation to other primary care services and promotion of the adoption of active lifestyles by the population. However, they do not comply with the recommendations for work shifts and the professionals' workload at the centers. Camaragibe has the potential to enlarge the scope of multi-professional approaches aimed at comprehensive care.
Introduction
The evaluation of health programs is indicated as an essential practice for the process of decision-making and improvement of interventions aimed at the population 1 . Costa et al. 2 emphasized that the assessment practice enables the identification of the effectiveness of interventions and the need to include specific and diverse activities, thus enabling the (re)organization of actions.
Therefore, the use of assessment strategies can be an important tool for the monitoring and assessment of physical activity programs, such as the Programa Academia da Saúde (PAS -Health Gym Program), aimed at contributing to health promotion and the production of care and health lifestyles in the population through the building or implementation of public spaces with qualified professionals and infrastructure 3 .
In this sense, the use of tools that enable visualizing the relationship between components, activities, objectives and results expected for the Health Gym Program would allow both the systematic follow-up of actions and the redirection of procedures for the qualification of such intervention. One of the tools used in this process is the Logical Model (LM), an instrument aimed at documenting the description and analysis of contextual factors that interfere with program activities 4 , as it enables the visualization of what must be measured and its contribution to the expected results of an intervention. Additionally, the use of the LM enables the establishment of the relationship between resources and actions, facilitating the understanding and scope of the program objectives 5 . Although significantly contributing to the decision-making process in terms of management and provision of health programs 1 , the incorporation of service routine assessment procedures is not a regular practice yet 5 . Thus, the identification of the limits and possibilities of a physical activity (PA) program can help to improve the development of actions and provide evidence of elements that guarantee quality services 6 , promoting the analysis of its impact on the organization and operationalization of health services 7 . In this sense, the present study aimed to assess the organization of actions and the functioning of the Camaragibe Health Gym Program according to a logical model.
Organization
Camaragibe is located in the Recife Metropolitan Area (RMA), the sixth most populous one in Pernambuco state with 156,361 inhabitants, ranking 11 th in terms of demographic growth rate in this state. Due to its proximity to the capital city, many people live in Camaragibe and work in the capital and, consequently, its growth is disorganized and irregular 8 . The health service network is comprised of 55 establishments, of which 46 are public and nine are private. Moreover, its sanitary sewage rate is 40.5% and death rate 13.3 deaths per 1,000 inhabitants 8 . Its epidemiological profile is characterized by high prevalence's of circulatory system diseases, diabetes and external causes 9 . Aiming to increase the scope of Primary Care Actions (PCA), the health department implemented a Health Gym Program center in the community of Timbi, in April 2014, the district where the majority of the population lives 8 . Program activities are held in the Açude Santa Rita de Cássia Park, where the following group activities are performed: dance lessons, guided walks, functional exercise sessions, recreational and sports activities, popular games, localized exercises, stretching and resistance training. These activities are performed from Mondays to Fridays with the participation of older adults, adults and adolescents living in the community and neighboring districts. The planning and guidance of activities are performed by a physical education professional (PEP) under the supervision of a nursing professional. These professionals work for 20 hours per week at the PAS site in Camaragibe and Unidades de Saúde da Família (USF -Family Primary Care Units), associated with the Núcleo de Apoio à Saúde da Família (NASF -Family Health Support Teams), as shown in Table 1 .
Functioning
At the São Francisco Primary Health Care Unit, located within the scope of the PAS site, hypertensive and diabetic users are divided into two groups that participate in activities supervised by physical education NASF professionals meet weekly to analyze clinical cases of users, aiming to discuss adequate strategies and interventions for each individual. Additionally, a team professional goes to this center every month to organize discussion groups about health-related themes. The Timbi site uses the following materials: PET bottles with water/sand as weights for exercises, balls, hoops and speakers as equipment for the development of daily activities.
The strategies developed at the Açude Park and USF São Francisco includes an average of 50 users per activity. Moreover, the Camaragibe Health Gym Program aims to facilitate social interaction and chronic non-communicable disease (CND) prevention and care, as described in the logical model below.
Discussion
The actions developed in the Health Gym Program in Camaragibe are similar to those performed in other community physical activity programs and they seem to meet the Program guidelines to promote the adoption of active lifestyles by the population 10 . However, in terms of work shifts when the program functions and working hours of physical education professionals, the PAS does not meet the recommendations of the pro- gram guidelines. These guidelines show that activities must be performed during two different work shifts and include the presence of a professional working 40 weekly hours or two working 20 weekly hours each 11 . The development of actions in partnership with USF and NASF teams shows the interaction between the program and the city's Primary Care Network, aiming to achieve integrality of health care. This interaction enables the increase in the scope of multiprofessional approaches to deal with different health problems in this area, as previously observed in studies on PAS in other Brazilian cities 12 . Educational activities about the benefits of the adoption of healthy behavior are considered to be important strategies for health promotion 13 . In this sense, the development of talks, educational games and dynamics in Camaragibe is an important tool to reduce program users' exposure to risk behavior associated with NCD. However, these actions do not regularly cater for the same population, as they are performed in the waiting room of the USF and particularly include users seeking this service on the day when interventions are conducted. This lack of continuity of actions of health education was also observed in other physical activity programs developed in the Recife Metropolitan Area 11 . A positive aspect of the Camaragibe PAS functioning is the development of Singular Therapeutic Projects (STP) based on the discussion of cases in weekly meetings with the Primary Care teams. The development of STPs is recommended as an intervention strategy on this level of organization of the health system and contribute to processes of change in health practices, in addition to diversifying the provision of services 14 . The material resources used in the center are improvised, especially with the use of PET bottles as an implement for the performance of resistance exercises, thus restricting the possibilities of adequacy and progressive increase in loads 11 . However, studies indicate that this practice is common in community programs of physical activities 12 .
The preparation of logical models for PA programs is recommended by the Centers for Disease Control and Prevention (CDC) as a supporting tool for decision-making 15 . The logical model of PAS in Camaragibe was developed by the physical education professional and Primary Care coordinator in this city, aiming to establish a reference for the monitoring and assessment of such intervention. It enables the observation of the interaction among the resources required for the development of actions; activities performed and expected results, aiming to describe the causal path for Program actions to meet their goals through the structure-process-result triad 1 .
Final considerations
The Camaragibe PAS partially meets the guidelines recommended by the Brazilian Ministry of Health for this intervention, with an emphasis on the provision of health promotion and care production activities on a multiprofessional basis, interaction with Primary Care teams and incentive for physical activity practice, which can improve actions and promote important results about individual and community health, especially in terms of exposure to risk behavior for CND. However, adjustments must be made to the number of working hours, materials and program functioning periods. Logical Models contribute to both the organization and follow-up of the routine dynamics of a service and the planning, management and development of assessment studies in the academic field. In this sense, the construction of this tool enables one to visualize how the program is organized in the area and how the activities developed are in agreement or disagreement with the guidelines recommended for such intervention.
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